• • Identifying gaps in the knowledge for informing the Society's research agenda; • • Suggesting educational resources and support programs that meet the needs of people living with MS.
The outcomes of that meeting were summarized in a paper 1 and served as the initial basis for a Wellness Research Working Group and wellness research priorities.
The Society convened a second group (i.e. Delphi Panel) for a 2-day meeting in Washington, DC in October 2015. The group consisted mostly of researchers with experience in MS and wellnessrelated research who could develop recommendations regarding a wellness research agenda; there further were Society staff members as well as an individual with MS who were part of the group. The group was charged with six goals/outcomes: Those goals/outcomes represented the "bricks and mortar" for the future direction of the Wellness Research Working Group, and this paper describes two main objectives of the meeting. The first objective involved focal reviews with discussions involving the state of science within three approaches for promoting wellness in MS, namely diet, exercise, and emotional wellness. The second objective involved a group-mediated activity for developing and prioritizing research goals in those three areas. This paper provides an overview of the focal reviews and discussions regarding the three approaches for wellness and then provides an overview of the activity and outcomes for prioritizing future research. This serves as a background for articulating the mission and objectives of the Society's Wellness Research Working Group.
Focal reviews-diet, exercise, and emotional wellness The three areas selected for focal review were diet, exercise, and emotional wellness based on the interest of those with MS and/or the amount of research that supports these approaches in MS. 1 We do recognize that there are other important areas of wellness in MS, even though these are not discussed. The reviews were undertaken by content experts and focused on the current state of knowledge; these were not prospectively performed systematic or scoping reviews, but rather focused on evidence already compiled in Cochrane and systematic reviews as well as meta-analyses. The reviews were followed with reactions and discussions by secondary, content experts and then group discussions for informing the priority-setting activity. 3 There was no research on good nutrition or balanced diets and MS, and this is important as diets focusing on food restriction require substantial control and may not be necessary in chronic disease. This underscores the limited information available from high-quality RCTs supporting general or specific dietary interventions in people with MS.
Diet

Exercise
The review and discussion of exercise in MS were undertaken by Robert Motl and Alexander Ng, respectively. Other experts in this area included Bo Fernhall and Kevin McCully who both provided major insights into the discussion. The state of knowledge regarding exercise and its benefits in MS was synthesized based on a discussion of systematic reviews and metaanalyses. The summary evidence indicated that exercise training yielded improvements in aerobic capacity and muscular fitness, 4 symptoms of fatigue 5 and depression, 6 ambulation 7 and balance, 8 and QOL. 9 There was further discussion of evidence that exercise is associated with a reduced rate of relapse and disease progression in MS, 10 and may yield benefits for comorbidity, cognition, health-related QOL, and participation. 11, 12 Such knowledge must be contextualized based on the low rate of physical activity in MS, 13 and this problem is being addressed, in part, through the application of behavior science 14 and development of prescriptive guidelines. 15 
Emotional wellness
The review and discussion of emotional wellness in MS were led by Dawn Ehde and Amy Sullivan. Other experts in this area included Nancy Chiaravalloti and Malachy Bishop who provided insights into the discussion. Meta-analytic and population-based studies have established that depressive disorders, including major depressive disorder, and other psychiatric disorders are highly prevalent among people with MS. 16 Studies have further documented that depression remains under-diagnosed and under-treated, despite the availability of effective screening tools 17 and a range of potentially effective pharmacotherapy, physical activity, and cognitive behavioral treatments. 18 There is some preliminary evidence for stress management, mindfulness-based interventions, and other cognitive behavioral interventions for improving emotional wellness and decreasing stress and other symptoms that interfere with emotional wellness in MS. For example, non-pharmacologic interventions such as cognitive behavioral therapy (CBT) and stress reduction have resulted in improvements in emotional distress, QOL, fatigue, and the reduced occurrence of new brain lesions. [19] [20] [21] [22] There is limited research focusing on positive psychology in MS (i.e. positive affect and other positive psychology constructs such as resilience). Positive and negative affect are not mutually exclusive nor opposite ends of a continuum, but rather can co-occur. There is evidence that positive affect can buffer distress and improve outcomes such as QOL 23 and as such is an important target of study in MS.
Prioritization activity and results
The Wellness Research Working Group engaged in a process of priority setting that was directed by members of the Society staff. The goal was to identify the primary research questions that should become the focus of funding priorities for the Society. The priorities and resulting research questions are synthesized and displayed in Tables 1 and 2 .
The meeting organizers (Nicholas LaRocca, Kathy Costello, and Kathy Smith) developed a list of research topics/questions for diet, exercise, and emotional wellness based on the presentations and discussions that took place during the meeting. The topics/ questions were then listed on large paper displays and reviewed by the group for accuracy and completeness. Once final synthesis was achieved, workshop participants were handed sets of color-coded stickers (one set per overall research area); the colors were rank-ordered with an associated score (red = 4, green = 3, yellow = 2, and blue = 1) and higher scores represented higher priority. The attendees engaged in a voting process whereby each attendee identified and ranked the research priorities using the stickers (i.e. 1, 2, 3, and 4). Kathy Smith then summarized the results for identifying the priority research questions for diet, exercise, and emotional wellness, and Nicholas LaRocca generated rankings for all of the research questions. The rank ordering of the top research questions identified for diet, exercise, and emotional wellness are provided in Table 1 .
The results of the Prioritization exercise highlighted several Research priorities that the Wellness Research Working Group should work on and promote over the next 5-10 years; these are provided in Table 2 . The group members are not in a position to conduct all of the studies, but rather the group members will seek to ensure that these priorities are shared and that the Society's research programs are aligned with the priorities. We believe that maintaining a Wellness Research Working Group will be key in driving the priorities forward.
Conclusion: mission and objectives of the NMSS Wellness Research Working Group
The Wellness Research Working Group developed as a result of this meeting. The Group included all parties who attended the meeting and was expanded through discussion and identification of other content experts. This group was then charged with creating a mission, and this mission was the result of multiple conference calls, an initial draft created by the lead author, and then refinement based on the group participants.
The primary mission of the Wellness Research Working
Group is the provision of scientific evidence supporting the application of lifestyle, behavioral, and psychosocial approaches for promoting optimal health of mind, body, and spirit (i.e. wellness) in people living with MS as well as managing the disease and its consequences. This mission involves providing evidence accumulated from high-quality research studies (i.e. Class I evidence) indicating that people with MS can take directive actions toward personally managing health, well-being, and MS itself through behaviors such as diet, exercise, and mindfulness (i.e. wellness approaches). This further involves informing the MS community about the adoption and utilization of wellness approaches and programs that can promote and sustain health and well-being with MS, including strategies to promote adherence to programs and approaches.
The Wellness Research Working Group has the following main objectives:
• • Generate, and facilitate/promote the generation of, high-quality evidence supporting the basis of wellness approaches for disease modification, managing symptoms, and improving function and QOL in MS; • • Maximize the effectiveness of wellness research, by translating generated evidence into clinical practice (dissemination/implementation) and advising the Society on how to incorporate the evidence into wellness programs.
The Wellness Research Working Group will achieve these objectives by: Based on the priority-setting exercise, the prioritized wellness topics were framed in terms of research questions, arranged in priority order. Here are the research questions, divided into the three main areas of emotional wellness, diet and nutrition, and exercise and physical activity. The priority-setting exercise did not include an attempt to prioritize across the three main areas.
Emotional wellness
• To what extent does resilience affect emotional health and/or the course of the disease?
• { What are the optimal ways to promote the development and maintenance of resilience? • • Providing advisory input on written communications focusing on wellness provided by the Society; • • Contributing regularly to the wellness research literature.
By achieving the proposed primary objectives through the identified steps, we believe that wellness research and its application will be advanced in a meaningful way for improving the health and well-being of people living with MS. The Wellness Research Working
Group is poised to inform and empower people with MS about self-directed approaches for managing this disease and its outcomes. People with MS want this information for living the best possible life, and the Wellness Research Working Group will ensure this need is addressed through the highest quality research.
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